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objective: Obesity is increasingly prevalent in our aging population. While age and adiposity both affect cardiac structure and function, the relative 
contributions of these factors in a contemporary cohort are unclear.
Methods: We analyzed echocardiograms from 308 consecutive subjects returning for 10-year follow up in a prospective obesity registry (age = 
57±12, BMI 39±10, 82% women). 40% had gastric bypass surgery (GBS) at time of enrollment with mean BMI loss 12±4. Multivariate regression was 
used to correlate age and BMI to left atrial (LA) size, left ventricular (LV) mass, function and diastolic parameters.
results: After adjustment for sex, blood pressure, diabetes and surgery status, BMI was a statistically significant independent predictor of left heart 
geometry (p< 0.00 for LA diameter and LV mass; Table 1). Furthermore, BMI exhibited stronger association with LA dimensions, LV mass, and LV 
fractional shortening than age. In contrast, age was an independent predictor of mitral flow velocities (p < 0.00) and more strongly correlated with 
E/A, E deceleration time and E/e’ than BMI. No significant interaction was found between age and BMI on these endpoints.
conclusion: Aging and BMI have distinct effects on the heart with older age predominantly related to impairment of diastolic filling and increasing 
obesity more closely associated to increased LA size and higher LV mass. The combination of aging and obesity may impose a “double-hit” on the 
heart. 
